08/18/2006 13:30 FAX 650 496 1200 



SP BIOPHARMA 



-> USPTO 



©004/009 



Attorney Docket: DX0725K2B 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Examiner: E. Kemmerer 



In Re application of: 

Joseph A. HEDRICK, et al 

Application No.: 09/770,528 

Filed: January 25, 2001 

For: MAMMALIAN CYTOKINES; 
RELATED REAGENTS AND 
METHODS 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, V A 22313-1450 



Art Unit: 1646 
Conf.No.: 7799 



RECEIVED 
CENTRAL FAX CENTER 

AUG 1 8 2006 



I hereby certify that this correspondence is being facsimile 
transmitted to the USPTO or deposited with the United States 
Postal Service with sufficient postage as first class mail in an 
envelope addressed to: Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450. on August 18. 2006 




REQUEST FOR AN EXTENSION OF TIME UNDER 37 C.RR. 1436(a) 



Sir: 

Applicants) respectfully requests) the grant of a ONE (1) month extension of 
time to respond to the Office Action mailed April 20, 2006 . in connection with the above- 
identified application, thus extending the time for response from July 20, 2006. to August 21, 
2006, (August 20, 2006, is a Sunday,) 

The fee for extension is calculated to be: 

[xj $120.00 (for a one-month extension under 37 CFR §1. 17(a)(1)) 

The Commissioner is hereby authorized to charge the requisite fee to DNAX Deposit 
Account 04-1239. Please charge any additional fees or credit overpayment to DNAX Deposit 
Account No. 04-1239. 

Respectfully submitted, 



Date: l8~AuQ-&QQb 



DNAX Research, Inc. 

901 California Avenue 

Palo Alto, CA 94304-1104 

Telephone (Switchboard): (650) 496-6400 

Telephone No. (Direct): (650) 496-1244 

Facsimile No.: (650)496-1200 




201 



Attorney for Applicants 



88/21/2006 HBINflS 00000B54 041239 09770528 
81 FC:1251 120.00 Dfl 
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PTO/SB/17 (Modified) 



Fees pursuant to the ConsoBdatad Appropriations Act 2005 (H.R. 4$1B). 

FEE TRANSMITTAL 
For FY 2006 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Complete if Known 



09/770,528 



01/25/2001 RECEIVPn 
Joseph A. Hedrick UtlNr ™L FAX CENT ER 



E. Kemmerer 



AUG I 8 2000 



□ Applicant ciaims small entity status- See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 1 20.00 



Art Unit 



1646 



Attorney Docket No. 



DX0725K2B 



METHOD OF PAYMENT (check ail that apply) 



Check 



Credit Card 



Other 



t None 
04-1239 



Deposit Account Name: DNAX Re search. Inc. 



X Deposit Account: Deposit Account Number: 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

X Charge fee(s) indicated below Charge tee{s) indicated below, except for the filing foe 

X Charge any additional fee(s) or underpayments _X_ Credit any overpayments 
of fee(s) under 37 CFR 1 .1 6 and 1 . 1 7 
WARNING: Information on Ihis form may become public. Credit card information should not be inducted on this form. Provide credit card information and 
authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 {including Reissues) 

Each independent claim over 3 (Including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee ($) 
11 -20 or HP = 0 x 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Small Entity 




Small Errtitv 


FeefS) 


Small Entity 


Feett) FeefS) 


Fee(tt 


Feeffl 


FeefSl 


300 150 


500 


250 


200 


100 


200 100 


100 


50 


130 


65 


200 100 


300 


150 


160 


80 


300 150 


500 


250 


600 


300 


200 100 


0 


0 


0 


0 



Fees Paid f$l 



Fee Paid fSl 



Small Entity 
Fee(S> Fee (Si 

50 25 
200 100 
360 180 
MuttlDle Dep endent Claims 
Fee($) Foa Paid rfSl 



HP = highest number of total claims paid for. If greater than 20 
tnden. Claims EmYa Claims Fee (?) Fee, ft) 
1 - 3 or HP = 0 x = 



HP = highest number of Independent ciaims paid for, if greater than 3 

3 ' Ifthe specffl™o1i fnd^r^gs exceed 100 sheets of paper (excluding electronically filed sequence on^rjuter listings under 37 CFR 
1 .52(e)). the application size fee due is $250 ($1 25 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 
4'l(a)(1XG)and37CFR1.16(s). 

loMShSSiS Extra Sheets Number of each additional 50 or fraction thereof EflfiJil E gft POT »' 
-100 = /50 = (round up to a whole number) x ■ 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (e.g.. late filing surcharge): One-month Extension of Time Request (37 CFR 1.17(a)(1) 



Fees Paid (%) 



J2SL 



SUBMITTED BY 
Signature \ 




Reg. No. 41,201 


Telephone 1-650-496-6400 


Name (Print/Typa) 


Sheela Mohan-Peterson 


Date l^~C& 
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